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A 47-year-old man visited our hospital suffering from intensive pain of the swelling mass in his left
inguinal region. He had never recognized the left testis in his scrotum, and felt the left inguinal mass
growing slowly since a year ago. Computed tomography and Doppler uitrasonography revealed a mass
approximately 5 cm in diameter separating from intestines in the abdominal cavity and not supplied sufficient
blood flow. We suspected that the mass was a testicular cancer in cryptorchidism with testicular torsion and
performed orchiectomy. At the time of the operation, the mass and the spermatic cord were twisted and
prolapsed out of the aponeurosis of external abdominal oblique muscle. Histopathologically, malignant
degeneration was demonstrated in the undescended testis, and the cell type was seminoma. We definitely
diagnosed the mass as torsion of a testicular cancer in cryptorchidism prolapsing out of the inguinal canal.
(Hinyokika Kiyo 55 : 783-785, 2009)

















と連続性なく血流を認めない 5 cm 大の腫瘤を認め，
左陰嚢内に精巣を認めないことから停留精巣腫瘍に血
流不全をきたしたと考え緊急入院となった．
現症 : 身長 172 cm，体重 62 kg，栄養状態は良好，
意識清明．胸腹部異常なし，表在リンパ節触知せず．
左鼠径部に鶏卵大の有痛性腫瘤を認めた．
* 現 : 慶應義塾大学医学部泌尿器科学教室
検査所見 : 尿検査 ; PH 6.5，蛋白（＋），糖（−），
ケトン体（±），潜血（−），白血球反応（−）．血
算 ; WBC 9,530/μl，RBC 470万/μl，Hb 15.7g/dl，Plt
35.6万/μl．生化学 ; Na 137 mEq/l，K 4.7 mEq/l，Cl
101 mEq/l，Cr 0.7 mg/dl，AST 16 U/l，ALT 12 U/l，
CRP 0. 12 mg/dl．腫瘍マーカー ; AFP 3. 8 ng/ml，
LDH 155 U/l，hCGβ 0.1 ng/ml 未満．
画像所見 : 骨盤単純 CT で左鼠径部に 45 mm の内
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Fig. 1. CT shows the smoothly-shaped mass 45mm
in diameter at the inguinal lesion prolapsing
out of the aponeurosis of external abdominal
oblique muscle (arrow). The mass is
separating from intestines in the abdominal















































Fig. 2. A : Doppler ultrasonography revealed a
mass 48×39×31 mm in diameter without
blood flow. B : Twisted and dilated blood
vessels aside of the mass (arrow).
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Fig. 3. Gross appearance of the resected testis.
Testis was almost replaced by the solid
tumor with diffuse bleeding.
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Fig. 4. Histopathologically, the tumor was semi-
noma (HE stain ×50).
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